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Abstract 

Objective: Rheumatologic disorders of chronic inflammatory bowel disease 
(IBD) and reactive arthritis with a digestive origin are part of the spondy-
loarthritis family. In black Africa, the prevalence of SpA associated with IBD 
is not clearly established. Thus the objective of our study was to describe the 
clinical and radiological characteristics of spondyloarthritis associated with 
IBD. Patients and Method: We carried out a prospective study in the rheu-
matology department of CHU Ignace Deen between January and December 
2019. The diagnosis of SpA was based on clinical and biological arguments in 
accordance with the criteria of Amor and ASAS. Results: Fifteen observations 
of spondyloarthritis associated with IBD were collected in patients mean age 
52 years with extremes of 32 and 65 years. 9 (53.33%) were female. Ten pa-
tients had Crohn’s disease (CD) and 5 had ulcerative colitis (UC). The mean 
number of pushes was 2.5 ± 1.2. The average diagnostic time was 46 months. 
Sacroiliitis was present in 73.3% of cases and the mean mSASSS score at di-
agnosis was 32.11/72. In total, corticosteroids were used in 9 (60%) of pa-
tients, NSAIDs in 26.6% while DMARDs salazopyrine and methotrexate in 
33.3% and 20% of patients, respectively. Conclusion: The MICI and SpA as-
sociation is undoubtedly underestimated in our regions. Better collaboration 
between rheumatologists and gastroenterologists could facilitate diagnosis 
and improve care. 
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1. Introduction 

Spondyloarthritis (SpA) are systemic conditions in which, apart from locomotor 
involvement, other organs or organ systems may also be involved [1]. These ex-
tra-articular manifestations can be divided into two groups: manifestations in-
cluded in the definition of the concept of SpA, such as chronic inflammatory 
bowel disease (IBD), psoriasis and uveitis and those not concerned by the con-
cept of SpA which is rather a consequence of chronic inflammation [1] [2]. The 
term chronic inflammatory bowel disease refers to two diseases considered idi-
opathic to date: Crohn’s disease (CD) and ulcerative colitis (UC). Although 
grouped together, they are clinically, endoscopically, histologically, and etiopa-
thogenically distinguishable from each other [1] [2] [3]. 

Rheumatologic involvement of IBD and reactive arthritis starting from the 
digestive system are part of the spondyloarthritis family [4] [5]. The frequency of 
HLA-B27 in the patient population with IBD is generally not increased com-
pared to that in the general population [6] [7] [8]. Patients with IBD who have 
concomitantly with AS often show a significantly higher association with 
HLA-B27 25% - 78% compared to the IBD population without AS [6] [7] [9] 
[10] [11]. 

In black Africa, the prevalence of SpA associated with IBD is not clearly estab-
lished [12]. Thus the objective of our study was to describe the clinical and radi-
ological characteristics of spondyloarthritis associated with IBD. 

2. Patients and Method 

We carried out a prospective study in the rheumatology department of CHU Ig-
nace Deen Conakry, Guinea between January and December 2019. The diagnosis 
of SpA was based on epidemiological, clinical and biological arguments in accor-
dance with the criteria of Amor and ASAS. The MICIS patients were recruited 
from the AS population who consulted in the department during the study pe-
riod. 

For each patient, a survey sheet was established and the following data were 
collected: demographic (age, sex, history of SpA, smoking), clinical: peripheral 
joint involvement (mono, oligo, polyarthritis, coxites); talalgia; axial involvement 
(cervical, dorsal, low back pain, bilateral or tilting spessalgia), extra-articular ma-
nifestations (uveitis); biological (sedimentation rate (VS), C-reactive protein 
(CRP), HLA-B27 phenotyping); Radiographic sacroiliitis according to the Fores-
tier classification, involvement of the cervical and lumbar spine according to the 
modified Stoke Ankylosing Spondylitis Spinal Score (mSASSS). 

The diagnosis of IBD was made on the basis of clinical, endoscopic and histo-
logical arguments. The clinical characteristics of IBD were collected: the type of 
IBD, the average time to diagnosis, the number of attacks. Treatments 
(non-steroidal anti-inflammatory drugs, corticosteroids, DMARDs, anti TNFs, 
corticosteroid infiltrations); Disease activity was assessed according to the Bath 
Ankylosing Spondylitis Functional Index (BASFI), the Bath Ankylosing Spondy-
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litis Disease Activity Index (BASDAI) and Assessment in Ankylosing Spondyli-
tis-Endorsed Disease Activity Score (ASDAS). 

3. Results 

Fifteen observations of spondyloarthritis associated with IBD were collected in 
patients mean age 52 years with extremes of 32 and 65 years. Nine patients 
(60%) were women (Table 1). A family history of SpA was present in 11% of 
cases. A mixed attack (axial and peripheral) in 5 (33.33%) of cases. The presence 
of mono, oligo, polyarthritis was 13.3%, respectively; 53.33%; 26.6%, heel pain in 
20% of cases. Coxitis was present in 11% of cases. Lumbar involvement was 
present in 9 (60%) of cases and bilateral or tilting spessalgia in 6 (40%). Uveitis 
was present in 2 cases. HLA B 27 phenotyping was positive in 7 (46.7%) cases. 
Sacroiliitis was present in 73.3% of cases and the mean mSASSS score at diagno-
sis was 32.11/72. 

Ten patients had Crohn’s disease (CD) and 5 had ulcerative colitis (UC). The 
mean number of pushes was 2.5 ± 1.2. The average diagnostic time was 4 years. 
Of these patients, only 4/15 saw a gastroenterologist before being seen by a 
rheumatologist. In total, corticosteroids were used in 9 (60%) of patients, NSA-
IDs in 26.6% while DMARDs (salazopyrine and methotrexate in 33.3% and 20% 
of patients, respectively. TNF antis in 2 (13, 3%) of cases The evolution was fa-
vorable after a follow-up of 6 months, the BASFI and the mean BASDAI were 
respectively 3/10 and 2.72/10 (Table 1). 
 

Table 1. Clinical and paraclinical characteristics of patients. 

 P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 P12 P13 P14 P15 

Age (ans) 32 39 46 49 52 57 62 64 65 55 46 − − − 58 

Sex H F F F F F F H H F F F H H H 

1st dg SpA SpA SpA SpA SpA MICI MICI MICI MICI MICI SpA SpA MICI SpA SpA 

Att ppq − + − + + − + + + + + + + + + 

Att ax + + + + + + + − − + + − + + − 

Talalgie − − − − − + + − − NP NP NP NP NP NP 

VS/CRP 29/21 70/8 14/2 19/02 20/5 10/8 68/6 22/5 60/5 NF NF NF NF NF NF 

HLA B27 + + − + − − − − + NF NF NF NF NF NF 

Sacroiliitis − − + + + + + − +  + − + − − 

Uveitis + − − − − − − − + − − − − − − 

MC − − − + − + + − + + + + + + + 

RCH + + + − + − − + − − − − − − − 

SLZ + + + + + + + − − − − − − − − 

Prednisone + + + + + + + − − − − − − − − 

MTX − − − − − − − + + − − − − − − 

Anti−TNFα − + − − − − − + − − − − − − − 

NF: not done; NP not specified, P: patient; 1st dg: first diagnosis, Att ppq: peripheral involvement; VS: sedimentation rate; CRP: C-reactive protein; MC: 
Crohn’s disease; UC: ulcerative colitis; SLZ: salazopyrine; MTX: Methotrexate. 
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4. Discussion 

Chronic inflammatory bowel diseases are classified in the group of spondyloarth-
ritis, they have particular characteristics that differentiate them in some aspects 
from idiopathic ankylosing spondylitis and other diseases in this group [13]. In 
sub-Saharan Africa, the prevalence of SpA associated with IBD is unclear [11] 
and in our study the number of cases is probably underestimated. The reason is, 
on the one hand, many patients have not been evaluated by a rheumatologist, 
and on the other hand, patients with IBD and suffering from arthralgia or back 
pain are not referred to rheumatology. Since gastroenterologists are, in general, 
unfamiliar with the diagnosis and management of joint, back and lumbar pain, it 
seems justified that joint complaints of IBD associated with SpA be classified 
according to existing rheumatological standards, thus allowing appropriate mul-
tidisciplinary management [14]. 

In our study, we note a female predominance, unlike other spondyloarthritis 
(where the male/female ratio is close to 3/1) [3]. However, other authors have 
reported a male predominance in patients with IBD associated with SpA [5] [15] 
[16] [17] [18]. This difference could be explained by the size of the sample, and 
the study protocols. 

IBD occurs in 5% - 10% of patients with ankylosing spondylitis (AS) and is 
often peripheral arthritis (10% - 30%) almost always affecting the lower extremi-
ties. Rarely (5% to 15%) of cases, they are associated with axial involvement 
which may precede the onset of digestive signs [5]. In our patients, peripheral 
involvement was present in 22.2%, axial involvement in 33.3% and mixed forms 
in 44.4%. Patients with IBD who concomitantly suffer from AS often show a sig-
nificantly higher association with HLA-B27 (25% - 78%) compared to the IBD 
population without AS [6] [7] [8]. [1] [3] [7] [16] [17]. In addition, the preva-
lence of sacroiliitis is between 12% and 20% [19]. However, some studies have 
reported sacroiliitis in 20% - 61% [3]. Other more recent studies have shown 
that the prevalence of axial involvement is higher than previously reported 
[20]-[27]. 

It should be noted in our study the low frequency of use of NSAIDs (26.6%) 
and the higher rate of corticosteroid use (60%). This probably reflects the fear of 
administering NSAIDs to patients with IBD, at risk of exacerbating intestinal 
symptoms. This risk, until now, remains without consensus between the proof of 
its implication and its true extent [3] [16] [28]. 

Our study had several weaknesses, the small size of our sample due to the lack 
of collaboration between rheumatologists and gastroenterologists. ASCA and 
calprotectin have not been tested. Only 3 patients received anti-TNF treatment. 

5. Conclusion 

The MICI and SpA association is undoubtedly underestimated in our regions. 
Better collaboration between rheumatologists and gastroenterologists could faci-
litate diagnosis and improve care. Further larger studies are needed to determine 
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the prevalence of SpA associated with IBD. 
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